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INTRODUCTION 
Within the past few years, optometrists have been over-
whelmed with the current influence of managed care upon their 
practices. Some feel that participating in managed care panels is now 
a necessity if practitioners intend to stay afloat. According to a 1996 
survey by California Physician Magazine and quoted in the February 
'96 issue of the Scribe "nearly 80 percent of respondents (to their 
survey) reported that their patient care decisions are influenced by 
monetary factors and one third claimed they would choose another 
career if they started over again". This finding alone resonates the 
impact that managed care has had over all areas of the medical field, 
yet how has managed care directly affected the practice of 
optometry? 
Our goal for this project was to assess whether optometrists 
consider managed care as an asset to their practice or a hindrance. 
To do so we examined the influence of managed care as a function 
1 )quality of care, 2) income levels, 3)population of 
community, 4)staff support, 5)increases or decreases in number 
of third party panels, and 6)overall attitudes. 
METHODS 
1000 individuals were randomly selected by zip code from a 
total list of 3000 Pacific University College of Optometry graduates. 
Local zip codes 97116, 97113, and 97123 were excluded. 
Questionnaires regarding satisfaction were mailed out to those 
randomly selected. Questions regarding satisfaction were asked both 
directly and indirectly. Six variables affecting satisfaction were 
explored. These were: 
•Quality of care 
(1) The impact of managed care has required me to perform a 
less complete exam. 
(2) Managed care has prevented me from providing the best 
treatment necessary for my patients. 
(3) Managed care has forced me to spend less time with my 
patients. 
( 4) Managed care has forced me to have less control on clinical 
decision making. 
•Income 
(1) 
annual 
(2) 
levels 
Which of the following best represents your 1995 net 
practice income? 
Managed care has had the following influence on my net 
annual income. 
•Population of community 
(1) What is the population of the city/town/area that supports 
your practice? 
•Staff support 
(1) How many technicians work with you? 
(2) Considering all of the employees in your office, estimate 
the total hours per week designated to the following duties: 
receptionist, bookkeeper, insurance clerk, technician, and vision 
therapist, currently, five years ago, and projected estimated five 
years from now. 
(3) I designate more time to technicians now than I did before 
managed care. 
(4) Five years from' now I anticipate a greater portion of my 
exam will be conducted by technicians in order to accommodate 
my patient load. 
•Number of third party panels 
(1) How many insurance panels are you listed as a provider 
presently, five years ago, and projected estimate five years from 
now. 
(2) Estimate what percentage of your patients are involved in 
the following eye-care plans: fee for service, vision service plan, 
Medicare/Medicaid, private insurance, PPO/IP A, and capitation 
currently, five years ago, and projected estimate five years from 
now. 
•Overall attitudes 
(1) Overall I have noticed patient acceptance to managed care 
has been the following. 
(2) Working with gatekeepers has been a expenence. 
(3) With future trends in mind would you recommend the 
field of optometry to your son or daughter? 
The responses were compared graphically to evaluate variables. A 
duplicate of the survey can be found in Appendix I. 
RESULTS 
•S ample characteristics 
Of the one thousand surveys sent, 197 or 19.7% were returned 
and contributed to this study. 
The majority, 56% of the practitioners who responded to this 
survey were solo practitioners; 18% were in partnerships with other 
optometrists, 11% were employed by chain/corporate or HMOs, 9% 
were employed by either ODs or MDs, and 6% shared expenses with 
either ODs or MDs. Figure 1 below graphically displays the varying 
modes of practice represented by our sample. 
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Doctors were asked to evaluate their patient population in 
relation to various eye-care plans they were enrolled in. Figure 2 
below illustrates the percentage of patients on the following eye care 
plans: a) fee for service, b) VSP, c) Medicare/Medicaid, d) private 
insurance, e) PPO/IPA 1, and f) capitation2. On average, 
approximately 28% of the patients in our sample population were on 
a fee for service basis. Medicare and Medicaid ranked second at 
approximately 20%. VSP and private insurance both ranked around 
16%, and capitation type plans were just below at 13%. The 
percentage of patients on PPOIIPA plans were the lowest at 
approximately 9%. 
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The figures below (3a, 3b, 3c) display the different modes of 
practice verses the percentage of their patients on a) fee for service, 
b) VSP, c) Medicare/Medicaid, d) private insurance, e) PPO/IPA, and 
f) capitation. Currently, all but two modes of practice had at least 
30% of their patients on a fee for service basis of payment. Doctors 
in HMO's responded that capitation was their largest source of 
patients, and doctors who share expenses with MD's and OD's drew 
the majority (almost 50%) of their patients from Medicare/Medicaid. 
Those doctors employed by MD's and OD's had greater 
Medicare/Medicaid than they did five years ago and an increase in 
PPO/IPA. 
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FIGURE 3B 
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FIGURE3C 
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When doctors were asked to evaluate their patient base five 
years ago, across the board, there were relatively fewer patients on 
all types of eye-care plans; although the HMO doctors continued to 
have patients on capitation-type plans. As well, solo, shared-expense 
with MD/OD, and partnership with OD had a higher percentage of fee 
for service patients five years ago. 
Five years from now, doctors projected that fee for service and 
private insurance will decrease over all modes of practice. PPO/IP A 
and capitation plans are believed to increase over all modes of 
practice. 
•Quality 
Practitioners were asked to give their response to the following 
statement: "The impact of managed care has required me to perform 
a less complete exam". An overall majority disagreed or strongly 
disagreed with the above statement, and approximately one-third of 
practitioners agreed or strongly agreed with the statement. Figure 4 
illustrates these responses. 
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Figure 5 displays the same responses arranged by the practitioners 
mode of practice. Those practitioners employed by OD's and those 
who share expenses with OD/MD strongly agree with the statement 
"the impact of managed care has required me to perform a less 
complete exam." 
FIGURE 5 
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The following three figures (Figure 6a, 6b, and 6c) display the 
response to that same statement "The impact of managed care has 
required me to perform a less complete exam", arranged by the 
number of insurance panels enrolled in a) five years ago, b) 
currently, and c) estimated number five years from now. The trend 
of the graph displaying the current data indicates the more panels a 
doctor is enrolled in the more they agreed with the given statement. 
When asked about number of panels enrolled in five years ago, the 
majority of all respondents disagreed with the statement. No 
definite trend was noted when evaluating the future number of 
panels in regards to the above statement. 
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In relation to the above statement, a question was posed regarding 
the affect that managed care has had on the amount of time 
practitioners spend with their patients . The practitioner response to 
the statement, "Managed care has forced me to spend less time with 
my patients", is displayed below in Figure 7. Approximately two-
thirds of the sample population agreed or strongly agreed with this 
statement. 
FIGURE 7 
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A statement regarding the impact that managed care has had 
on providing quality care was given. Figure 8 reveals the response 
to this statement: "Managed care has prevented me from providing 
the best treatment necessary for my patients". Half of the 
practitioners either disagreed or strongly disagreed with the 
statement, whereas approximately one-third of the sample agreed or 
strongly agreed. 
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PRACTITIONER RESPONSE TO THE Sf ATEMENT: MANAGED CARE HAS PREVENTED ME FRCM 
3 0% PROVIDING THE BEST TREATMENT NECESSARY FOR MY PATIENTS 
25% 
20% 
15% 
10% 
5% 
0% 
NELJTRAL DISAGREE STR:NG.Y 
DISAGREE 
Figure 9 below illustrates the practitioner response to the 
statement, "Managed . care has fo rced me to have less control on 
clinical decision making". Upon evaluating the graph, half of the 
population agreed or strongly agreed with the above statement, 
whereas one-third of the practitioners disagreed or strongly 
disagreed with the statement. 
FIGURE 9 
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Net annual practice mcome was evaluated in relation to current 
mode of practice. The following table provides a general overview of 
our sample population in regards to these two variables. 
TABLE 1 
SOLO ~HARED PARTNER::; HlP EMPLOYED CHAlN HMO 
PRALllCE EXPENSE WITH WITHOD BYMD CORPORATE 
OD 
$29,9\IY OR LESS 3. 8% i) 2.~% 16.7(~~, 0 0 
1130,000-39,9'!9 9.6% () 0 () 0 0 
$40,000-4Y,9'JIJ ll.S'X, () 0 () 0 8.3% 
$50,000-59,999 8.6% 12.5% lUi% 10.7r!{, ll 8.3% 
$60,000-69,9\19 7.7% () ~.~% 16.7% 30% 8.3% 
$70,000-79,000 7.7% 12.5% ll.H% 16.7% 30% 33.3% 
$80,000-89' 999 H.n%. 12 .5% ,;.')'1,, 0 10% 33.3% 
$90,000-'!9 ,9'!9 8.6% 12.5% 5. ')' ~;, 0 Ill% 0 
$100,000-IO'.J , 'J'.J'.J 12.5% 0 li. H'Y.. n I) 0 
$11 0,000- 1l,'Jl)l) J. X'Y,, l 2.:;'Y.. s.wr.. () tn% 0 
$120,000-129,99'1 4.S% {) l l.H% !) () 0 
$130, 000-13 ') ' 1J') 1) 2.'J% 0 I I () () 0 
$140,1l00-14\I,<J<J<J t) 12.S% 3 . ~·x . II () t) 
$150,000 OR MORE n.7% 25 ':(, l l.S '}(, 33.3% lil% 8.3% 
NO RESPONSE 2.~% II 2. I) ~~~> () () () 
Practitioners were asked to indicated the number of panels 
they were currently enrolled in from the following categories: Zero 
panels, 1-2 Panels, 3-4 Panels, 5-7 Panels, or 7 or more panels. 
These responses were related to their net annual practice income. 
Careful evaluation of the figure reveals a subtle trend that income 
increases in relation to number of panels enrolled in. As well, those 
in lower income brackets on average were enrolled m greater than 
three panels. See Figure 10. 
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Figure 11 illustrates the current number of panels practitiOners 
are enrolled in with responses to the statement, "Managed care has 
had the following influence on my net income". The figure indicates 
that the cunent number of panels enrolled in has no influence on the 
response to this statement. Overall, practitioners responded 
negatively. 
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To asses the level of income satisfaction under managed care, Figure 
12 illustrates net annual practice income in relation to the response 
to the statement: "Managed care has had the following influence on 
my net income". Those practitioners who had the highest income 
responded more positively to the above statement. Practitioners 
from all income levels responded negatively or very negatively to 
this statement. 
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To gain a sense of how various conununity sizes relate to managed 
care, the number of panels practitioners were enrolled in five years 
ago (Figure 13a), currently (Figure 13b), and five years from now 
(Figure 13c) were related to the population of the area that supports 
each doctor's practice. There was no direct correlation of number of 
panels enrolled in when compared to population size. Future 
estimations reveal an overall majority of practitioners over all the 
population groups will be involved in seven or more panels in the 
next five years, excluding the responses from the 2500-4999 
population size who don't anticipate any change in their current 
status . 
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Practitioners were asked to evaluate their patient base in 
terms of their involvement in the following eye care plans: 1) Fee 
for Service, 2) Vision Service Plan (VSP), 3) Medicare/Medicaid, 4) 
Private Insurance , 5) PPO/IPA, and 6) Capitation. Practitioners 
evaluated the percentage of patients on the above plans a) five years 
ago, b) currently, and c) an estimated percentage five years from 
now . The following Figures (14a, 14b, and I 4c) display population 
size in relation to types of payment plans five years ago , currently, 
and five years from now. Over all the population samples, and over 
all the given time periods, an overwhelming majority continued to 
have patients paying fee for service. Larger metropolitan areas were 
more involved in capitation, whereas the smaller populations were 
more involved in Medicare /Medicaid . Five years ago, there were 
very few participants in PPO/IPA, a general increase in participation 
in these plans occured for current and future responses. 
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Practitioners were asked a variety of questions relating to 
technical support. A general overview of the average number of 
hours per week that are designated to the following staff duties: 1) 
receptionist, 2) bookkeeper, 3) insurance clerk, 4) technician, and 5) 
vision therapist is displayed in Figure 15. Doctors were asked to 
indicate hours per week for their current staff, their staff five years 
ago, and an estimated number of hours for their staff five years from 
now. Evaluation of the figure reveals an overall trend throughout all 
positions of an increase demand in support staff for future needs 
under the influence of managed care. 
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Figure 16 below illustrates the practitiOner response to the 
statement: "I designate more duties to technicians now than I did 
before managed care". Over half of the sample population agreed or 
strongly agreed with this statement, and approximately 30% 
disagreed or strongly disagreed. 
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Practitioner response to the statement: "Five years from now, I 
anticipate a greater portion of my exam will be conducted by 
technicians in order to accommodate my patient load" is graphically 
displayed in Figure 17. An overwhelming number of practitioners 
(approximately 75%) agreed or strongly agreed with this statement. 
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•Panels 
The number of insurance panels that practitioners are listed as 
providers for was evaluated by mode of practice and number of 
doctors practicing in the practice . Figure 18 illustrates the number of 
panels enrolled in five years ago, currenrly, and an estimated 
number to be enrolled in five years from now. When this question 
was posed for each of the three time periods, responses varied 
greatly. Five years ago the majority of practitioners were on one to 
four panels, and yet the projected estimate of number of panels to be 
enrolled in five years from now reveals 58% to be on seven or more 
panels. 
FIGURE 18 
PERCENTAGE OF DOCTORS ENROLLED IN SPECIFIED NUMBER OF PANELS FIVE YEARS AGO. 
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A comparison of varying modes of practice in relation to 
number of insurance panels enrolled in is displayed in the following 
three figures for a) five years ago, b) currently, and c) five years 
from now. Five years ago the majority of modes reported being 
enrolled m zero panels, whereas presently most all OD's report being 
enrolled in at least one panel. With time, practitioners anticipate an 
increase in the number of panels over all modes, excluding shared 
expense with OD. See Figures 19a, l9b, l9c 
FIGURE 19A 
MODE OF PRACTICE VS. NUM3ER OF INSURANCE PANELS EN FULLED IN FIVE YEARS AGO 
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FIGURE 19C 
MODE OF PRACTICE VS. CURRENT NUMBER OF INSURANCE PANELS 
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Figure 20 relates the number of doctors in a given practice 
with the number of panels enrolled in by the surveyed practitioners. 
Reviewing the figure below, there seems to be no significant 
relationship between number of doctors in the practice and number 
of panels enrolled in, although one hundred percent of practices with 
eight or more doctors are currently enrolled in seven or more plans 
(n=25). 
FIGURE 20 
NUMBER OF DOCTORS IN THE PRACTICE VS. NUMBER OF PANELS CURRENTLY ENROLLED IN 
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The statement: "Working with gatekeepers has been a ____ _ 
experience" revealed the following responses displayed below m 
Figure 21. This statement attempted to measure an overall 
practitioner attitude toward the affects of managed care on 
optometry. Over half of all practitioners surveyed responded with a 
"negative" or a "very negative". 
FIGURE 21 
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Doctors were asked to respond to the statement, "Overall, I 
have noticed that patient acceptance to managed care has been the 
following". Almost one half of the responders answered "negative" or 
"very negative", whereas, approximately 30% believed patients are 
responding positively to all the aspects of managed care. See figure 
22. 
FIGURE 22 
PRACTrriCNER RESPONSE TO THE STATEMENT: OVERALl, I HAVE NOTICED THAT PATIENT 
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Finally, doctors were asked to answer the following question: 
"With future trends in mind, would you reconunend the field of 
optometry to your son or daughter?" Figure 23 below displays the 
50150 response to that question. 
FIGURE 23 
PRACTITIONER RESPONSE TO THE QUESTION: WrTH FUTURE TRENDS IN MIND, WOULD YOU 
RECOMMEND THE RELOOF OPTOMETRY TO YOUR SON OR DAUGHTER? 
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DISCUSSION 
•Quality of care 
Practitioners surveyed in this study did not feel that managed 
care has impacted the quality of exam they pelform, as well, most 
disagreed with the fact that managed care inhibits them from 
providing the best treatment for their patient. These results are 
contrary to previous studies by the Review of Optometry, where in 
1995 they found 47% of their population saying "managed care plans 
do not allow them to practice full scope optometry". This study was 
followed by a 1996 survey revealing 56% of doctors that stated, 
"managed care restricts their ability to practice full scope optometry" 
(Scheri, 1996). 
In terms of clinical decision making, our study found that the 
majority of practitioners believe that they have less control on 
clinical decision making under the influence of managed care. This 
finding corresponds with a 1997 Review of Optometry survey, in 
which 57% of O.D.s reported that managed care continues to pose 
"ever more ethical quandaries", and that the doctors are "rushed and 
pushed to cut corners". 
In relation to "cutting corners", our survey found 
overwhelmingly (58%), the managed care has forced doctors to spend 
less time with patients. This number is up from 29% in 1995, when a 
Review of Optometry panel survey posed the same question. This 
finding was not a surprise as more and more we read about O.D's 
feeling the "crunch". Grand Rapids, Minnesota, optometrist, Dr. Larry 
Schlauderaff, agrees that "Managed care lessens the time you spend 
with the patient, increases the time delegated, decreases doctor-
patient contact and increases equipment purchases" (Scheri, 1996). 
• Income levels 
When analyzing the results of our survey, we found that 
generally income increases in relation to the number of panels 
doctors are enrolled in. However, enrolling in the panels does not 
necessarily mean that income increases, as we found low income 
practitioners were still involved in an average of 3 panels. 
In 1995, a survey from Review of Optometry asked a general 
question on how managed care has effected the doctor's income. The 
results showed: 17% saying managed care increased their income, 
33% said it decreased their income, 29% said it remained about the 
same and 16% said it was too early to tell. Later in that year it was 
found that, "the average net income for optometrists dropped 5.6%, 
gross revenue dropped 3%, and profit margins hit a seven year low. 
These decreases (were found to) occur as more O.D.'s than ever- 86% 
of the latest national panel- participate in managed care plans" 
(Edmonds, 1996). So although our study found a correlation between 
the involvement in managed care plans (number of panels) and 
increase in income levels, this may not reflect national trends. 
In general, practitioners were found to have negative feelings 
about managed care and income levels. This was no surprise, as 
most practitioners probably agree with practice management expert, 
Dr. Irving Bennett , who proclaimed at the American Optometric 
Association Eyewear/Eye Care congress in New York "that it is 
impossible to earn a living under managed care". 
•Population of community 
Our survey found no direct influence related to size of the 
community when compared to the number of managed care 
insurance panels doctors are enrolled in. Regardless of population 
size, the majority of practitioners know they will be involved in 7 or 
more panels in future. Trends revealed that doctors practicing in 
larger metropolitan areas were more involved in capitated plans 
then in smaller populations. It was found that those practicing in 
smaller populations pulled a greater percentage of their patients 
from Medicare/Medicaid. There was a general overall trend over 
time of increased involvement in IPO/PPA type plans. Still most of 
our doctors surveyed stated most patients are still paying fee for 
service regardless of what size community they practice in. 
•Staff support 
Overall, our study revealed a trend of practitiOners increasing 
all support staff for the future under managed care. The majority of 
doctors agreed that they are using more technicians now than before 
managed care. 75% of our respondents agreed that in the future 
more of their exam will be done by technicians. These findings 
seemed inevitable and not unlike the philosophy of one optometrist, 
Dr. John Lahr. When discussing techniques to survive under the 
influence of managed care, John W. Lahr, O.D. F.A.A.O, recommends 
that you "streamline your delivery of optometric care ... by delegating 
tasks (to support staff) reducing the average time spent with 
patients". Dr. Lahr goes on to say, that with effective staffing doctors 
can continue to practice under managed care without compromtsmg 
quality (Optometric Management, 1997). 
•Number of third party panels 
A 1995 Review of Optometry survey stated that "managed care 
forces O.D.s to accept lower reimbursements, spend less time with 
patients and take home less income, yet ever more doctors are 
joining hmo's and ppo's." Our results confirmed this statement, 
finding that over time practitioners have increased their 
participation in panels and will continue to in the future. 
When compared to a 1989 study, our numbers are not all that 
different ... yet capitation and PPO/IPA plans were not as prevalent. 
In 1989 O.D's reported that 18% of their patients had some type of 
3rd party coverage. That jumped to 32% in 1991, and 42% in 1994, 
and today O.D's say 59% of patients have third party coverage. 
Here's how the survey broke down: 24% managed care plans, 16% 
medicare, 8% medicaid, 11% other types of plans, the remaining 41% 
are private pay (Scheri, 1996). 
To determine whether the number of doctors practicing in a 
practice affected the number of panels individual doctors were 
enrolled in, we compared the two variables. No relationship between 
number of doctors in a given practice and number of panels enrolled 
in was found. However, for those practitioners with eight or more 
doctors in a practice, 100% were found to be enrolled in seven or 
more panels (n=25). 
•Overall attitudes 
"Managed care keeps on growing, but doctor satisfaction with 
these plans isn't", according to a1997 survey in Review of Optometry. 
This survey found only 2% were very satisfied with managed care, 
and 29% were moderately satisfied, down from last year when 41% 
said they were moderately satisfied. 59% said they are moderately 
unsatisfied or very unhappy, this dissatisfaction is on the rise, last 
year 37% expressed displeasure . 
Although we did not directly ask how satisfied doctors are 
with managed care, we were able to gain a general feeling by asking 
how practitioners felt about gatekeepers. 56% of our survey 
portrayed negative attitudes overall. This result directly 
corresponds with the 1997 survey quoted above. 
Contrary to opinions by a Massachusetts optometrist who was 
quoted as saying "patients think they get more for their money if 
they go to a Medicare HMO ... no one likes to spend their own money 
on health care ... ", our study revealed practitioners feel their patients 
have negative attitudes towards the influence of managed care. 
CONCLUSION 
A 1996 Survey of Texas Physicians stated, "dealing with 
managed care is the biggest challenge facing us today" (The Nation's 
Health, 1996). Managed care is obviously a concern for most health 
care practitioners today. So much so, that half of our respondents 
when questioned would not recommend optometry to their son or 
daughter with future trends in mind. 
Managed care brings up ethical concerns. In the January 1997 
Review of Optometry survey "2/3 of respondents said schools should 
add more to their curricula to better prepare graduates to handle 
ethical dilemmas. 53% said optometry school did not prepare them 
adequately for the ethical issues they face daily." 
New graduates are apprehensive about starting their careers 
under the influence of managed care. There are many risks involved 
during the first year of practice and managed care just adds to the 
complications. When looking for advice for future graduates, a 
respondent to a national panel survey in May of 1996 Review of 
Optometry stated the best way to be in control under managed care 
is "to go into group practice with other O.D.s as it will be more 
efficient, and you will be more likely to remain profitable for the 
long term". He goes on to say that, "managed care is the main threat 
to solo practice." Other risks that cause concern are related to 
liability. Managed care forces doctors to perform abbreviated exams, 
thus leaving more room for omissions and increasing risk. 
In the end, the key to surviving the perpetual distress of 
managed care is control. One point remains very clear, "whoever 
assumes the risk controls the system" (Edmonds, 1996). Although 
most optometrists are adverse to assuming risk, avoiding it only 
leads to loss of control. This is of special concern to the new graduate 
as they embark on their new careers, they must take both the 
challenges and risks that face them and confront all aspects of 
managed care. 
APPENDIX I 
PRACTITIONER SATISFACTION SURVEY ON THE INFLUENCE OF 
MANAGED CARE IN OPTOMETRY 
HEATER R. COOK LAURA L. POLSTER 
1. What is your current mode of practice? 
SELF EMPLOYED: 
SOLO PRACTICE 
_ SHARED EXPENSE WITH OD(s) 
_ SHARED EXPENSE WITH MD(s) 
_SHARED EXPENSE WITH OD(s) AND MD(s) 
_PARTNERSHIP WITH OD(s) 
_PARTNERSHIP WITH MD(s) 
_ PARTNERSHIP WITH OD(s) AND MD(s) 
FRANCHISE OWNER 
EMPLOYED: 
_ AS ASSOCIATE (Employed by OD) _ 
_ MEDICAL CLINIC (Employed by MD) 
GOVERNMENT/MILITARY 
CHAIN/CORPORATE 
ACADEMIA 
OTHER 
2. What is the population of the city/town/area which supports your practice? 3. Please circle your gender: 
_ 2,500 OR LESS __ 50,000-99,999 
__ 2,500-4,999 __ 1 00,000-249,999 
__ 5 ,0 00-9 '999 __ 25 0' 000-499,999 
__ 1 0,000-24,999 _500,000 OR MORE 
__ 25,000-49,999 
4. How many practitioners {MOs. 
ODs) work in your office? 
[ ] 
5. How many technicians 
work with you? 
[ ] 
FEMALE MALE 
6. What is the zip code of 
of your employment? 
[ ] 
7. Which of the following best represents your 1995 net annual oractice income? 
_$29,999 OR LESS _ $70,000-$79,999 _ $120,000-$129,999 
- $30,000-$39,999 - $80,000-$89,999 - $130,000-$139,999 
- · $40,000-$49,999 - $90,000-$99,999 - $140,000-$149,999 
_ $50,000-$59,999 _ $100,000-$109,999 _ $150,000 OR MORE 
- $60,000-$69,999 - $110,000-$119,999 
8. Considering all of the employees in you office. estimate the total hours per week designated for the 
following duties: 
CURRENTLY FIVE YEARS AGO PROJECTED ESTIMATE 
FIVE YEARS FROM NO'V 
RECEPTIONIST 
BOOKKEEPING 
BILLING 
TECHNICIAN 
VISION THERAPY 
9. On bow many panels are you listed g!2 g provider? 
• PRESENTLY A. 0 B. 1-2 C. 3-4 D. 5-7 E. MORE THAN 7 
• RVE YEARS AOO A.O B. 1-2 C. 3-4 D. 5-7 E. MORE THAN 7 
• PROJECTED ESTIMATE A.O B. 1-2 c. 3-4 D. 5-7 E. MORE THAN 7 
FIVE YEARS FROM NOW 
10. Estimate what percentage of your patients are involved in the following eye-care plans: 
CURRENTLY FIVE YEARS AGO PROJECTED ESTIMATE 
FIVE YEARS FROM NOW 
CAPITATION 
FEE FOR SERVICE 
VISION SERVICE PLAN 
PPO I IPA 
MEDICARE/MEDICAID 
PRIVATE INSURANCE 
*TOTAL OF EACH COLUMN MUST ADD UP TO 100% 
• CAPITATION: A provider is paid a fixed amount for each person served. The amount paid covers services 
provided, regardless of the actual number, nature, or value of those services. 
• J..P&... Individual panels of providers that are reimbursed by a central administration authority. 
• .P.EQ.;. Providers contract with group purchasers to provide health services for a defined population. 
FOR THE FOLLOWING STATEMENTS PLEASE CIRCLE THE LEVEL OF YOUR AGREEMENT: 
STRONGLY AGREE AGREE NEUTRAL DISAGREE STRONGLY DISAGREE 
(5) (4) (3) (2) (1) 
A. The impact of managed care has required me to perform a less complete exam. 
(5) (4) (3) (2) (1) 
B. Managed care has prevented me from providing the best treatment necessary for my patients. 
(5) (4) (3) (2) (1) 
C. Managed care has forced me to spend less time with my patients. 
(5) (4) (3) (2) (1) 
D. I designate more duties to technicians now than I did before managed care. 
(5) (4) (3) (2) (1) 
E. Five years from now, I anticipate a greater portion of my exam will 
be conducted by technicians in order to accommodate my patient load. 
(5) (4) (3) (2) (1) 
F. Managed ~are has forced me to have less control on clinical decision making. 
(5) (4) (3) (2) (1) 
PLEASE CIRCLE YOUR RESPONSE THAT APPLIES TO THE FOLLOWING STATEMENTS: 
VERY POSITIVE POSITIVE NO INFLUENCE NEGATIVE VERY NEGATIVE 
(5) (4) (3) (2) (1) 
A. Managed care has had the following influence on my net income: 
(5) (4) (3) (2) (1) 
B. Overall, I have noticed that patient acceptance to managed care has been the following: 
(5) (4) (3) (2) (1) 
C. Working with gatekeepers has been a _____ experience. 
(5) (4) (3) (2) (1) 
With future trends in mind, would you recommend the field of optometry to your son or daughter. YES NO 
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